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s O % UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
{ ',: REGION VI

V4 pattS 1201 ELM STREET

DALLAS, TEXAS 75270

December 5, 1980

Mr. Don Hensch

Oklzhoma State Department of Health
Hazardocus Waste Division

Pe O. Box 53551

1000 N. E. 10th Street

Oklahoma City, Cklahoma 73152

Dear Mr. Hensch:
i N

Please find enclosed the following Hazardous Waste Site Forms
(Tentative Disposition, Site Inspection) that we have found to
be incomplete. Attached to each group of forms is a guidance
for correcting the particular problems associated with the data.
It would be appreciated if you would correct and resubmit the
forms when completed.

i
|
|
|

Should you have any questions regarding this matter, please
contact me at (214) 767-3274.

Sincerely,

e

Gerald Fontenot, Chief
Hazardous Materials Enforcement Section, 6AEGH

Enclosures

cc: Stan Jorgensen, 6AAHS
Charles Gazda, 6ASASC

Tote emlewn Cu?(\hf-msm@
OKDos7 105812
SUPERFUND FILE

OCT 21 1992
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ATTACHMENT II

Tentative Dispositions: The "Rationale for Disposition" needs

to be expanded to indicate what problems or unknown conditions
need further investigation. An estimate of the date of final
disposition should be entered in Section II F. Part III A. needs
to be completed to show what investigative activities [i.e,,
sampling plan for site, collection of company data (construction
drawings, photos, analyses etc.) gathering information from other
agencies, etc.] will be undertaken by the State to achieve a final
disposition. A proposed schedule for achieving these activities
should be identified, also, if possible.

0K02411 Thompson Pump Company
OK03786 Tulsa Recon Co. Pits
AT 0K03727  Southwest Pickling
0OKO03701 Thomason Lumber Ccmpany
0OK01686 Texaco Inc. TLandfill
0K02135 Weyerhaeuser Co. Mid-South
Containerboard Mill
~_OK01589  Vickers Petroleum Landfill
OK00736 Somex, Litd. Injection Well
OK03158 U.S. Army Field Artillery Center
OK02631 Crown-Zellerback
0K02275 Real Scrap Metal Processing

Site Inspection Report: OKO03701 - Send copy of page 2 of 10.
Two copies of page 1 mailed but no page 2. Also need street
address or cther location identifier on page 1.

Complete and submit site inspection report for these sites
OK02631 and OKO02275 prior to completion of tentative dispositions.

Final Strategy: OKO02267 - OSDH has indicated that no action is
needed, the site has been referred to the Corporation Commission.
Again, just, because site is not under OSDH jursdiction doesn't
mean that no hazards exist. Best way to handle would appear to

\ 5 be a T. D. indicating investigative action needed, with F., S.
being completed when results of Corp. Commission investigation
are received.




e = ~GION [SITE NUMGER (10 be
‘:: ',":-‘,‘:-“f‘ POTENTIAL HAZARDOUS WASTE SITE signed by Ho
weg ey V1 & 06
v ot gy gt IDENTIFICATION AND PRELIMINARY ASSESSMENT & |0k S8
NQTE: This form 15 completed for vach potential hazardous waste site to help set priorities for site inspection. The information

submitted on thie form i3 based on available records and may be updated on subscquent forms as a resull of udditional inquiries
and on-gite anspections.

GLNERAL INSTRUCTIONS: Complete Sections [ and IIl through X as completely as posuible before Section 11 (Preliminary
Asscsament), File thia {omm in the Regionai Hazardous Waste T.og File end ~ub a copy to. U.S. Environmenta! Protection
Agency; Site Tracking Syslem; Huzurdous Waste Enforcement Task Forte (FNe325) L, Washiagion, DC 20460.

[. SITE IDENTIFICATION -

A, TE NAME B. STREETY (or cther tdeniitier) ’
M(‘ c-’r;['fc/-//de/) é"/'")t‘fy /Y2 Byoass Aorth o 4—04»”-«.
C. CiTY COUNTY NaMg

/4/* r/’) 70r €

D. STATE €. 21P CODE F.
Carfer
. OYNER/OPERATOR (/f known)

Ok 7 30/
1. NAME 70-%.' p(’ /,’0 /(—‘g(,;) 2. TELEPHONE NUMBECR
e ks _f/z 23-05 35

.ﬂ' v ¥ J'/ D77
H. TYPE OF CWNERSHIP 4

1. FeperaL [J2. sTaTe  [TJa. county  [[Ja. MUNICIPAL MVATE e, unkrown

Lo, Box ) P8

1. 5iTE pESCRIPTION Ao fectrn) /()/,7(:,/ e f a/,_?ao,,a_r 2l fozar
v aste érv]

K. DATE IDENTIFIED

J. HOW IDENTIFIED {l.e., citizen's conplaints, CSHA :tta‘l’om’. ercs)
(mos, day, & yr.)

eC'el) ,fﬂ/p,—;rn f#q/”_r -«/"’1/76‘(/’;‘7 ///z_é/&o
L. PRINCIPAL STATE CONTACT
e g //(" 25 ‘/7 .Dl/‘(‘r /df 2. TELEPHONE NUMBER

Il PRELIMINARY ASSESSMENT (comulete thic section last)

A. APPARENT SERICUSNESS OF PROAGLEM
. viGk (2. meoiUM 3. Low [[Ja. none

B. RECOMMENDA TION
Efon“o ACTION NEEDED (no harard,
Md/ rey/E vy

[Ja.stte nseecTion NEEDED
@, TENTATIVELY SCHEDULED FOR:

[CJs. unknOwN

2- IMMEDIATE SITE INSPECTION NEEDED
8. TENTATIVELY SCHEQULED FO®

il et
Fo St-fe . , b WILL BE PERFSRMED BY.
Yec» t:"/-;J,,,ep,J

~f

b, Wikl oC 7 ERFDNMKD DV
[C]a SITE INSPECTION NEEDED (low priority)

_)’uén;, /—/{—'9/ (on&()df;/
See /6‘-//6’f a/é-/f’q/g/s‘/ /,g)m Conr;[oa,,y Ho

C. PREPARER INFORMATION
2 Y iy G RIS )~ i 2R e Y

Zo é(,-/ //fe(’(/f’.)“/d,(:-. F OS5 /332-8500

1. SITE INFORMATION

SHa fe.
3. DATE (mo., day, & yr.)

/)26 /&8O

2. TELEPHMONE NUMBER

"13. OTHER repecify):
{T’\oo sites that include Such INciasnta [1As “oidnight dumping'’ wiere

no reg ¢ continuing uee of, the site [pr waste digpoeal hae occurred,)
ot dkrolermnC el kers SelologSE RFUND FILE
OKPOS 72705871 R

@z./v:s (spocily generator's four—digit SIC Code): b Al ? // OCT 2 1 1992

HIGH, SPECIFY COORDINATES
2. LONGITUDE (degi=min,~aec.)

(’/79 051 %OI/

[T 2. INACTIVE (Those
sitow which no longer raceiv
o)

A. SIT TATUS
AC‘I’IVE (Thoae industrial or
d

which are

muni
tor wuu troaim
on & coatinuing basie, even if infrow
quently.)

B. IS GENERATOR ON SITE?

1w no

D. iIF APPARENT SERIOUSNESS OF SITE IS

1. LATITUDE (dog.=min,—aec.)

3¢* [2! 20
Oflico

C. AREA OF SITE (In acree)

Y 00

€. ARE THERE BUILDINGSON THE SITE?
Cline @ ves (epecityy:

4

r/df",""’ A f’/f’"’-ﬂ-’, control

T207G2 (10-79) Continue On Reverse

(2748
So,/ /d/‘mznq &3 /‘an//m, on tns e o//an/a/réa

REVIEWED BY (GAEGH)




Continued From Front

1 »~ - - r oy
iV. CHARACTEUZATION OF SITE ACTIVITY
indicate the major $ile RCUVILY(!S3) ANG GETALS CIAUNY (O 868G BCUVILY DY Barcing ‘A’ in the AULIDonat: - xes.
X! X X "
K A, TPANSPORTER 8. STORER C. TREATER D. DISPOSER
-t
1.RAIL 1.ee 1. FILTRATION . L ANOFILL
2. 3P |2. sukFACE MPOUNDMENT IMCIMERATION M LANDF AR
3. BARGE |3. onuxas A3, vGLUME REDUC TION 3. OPEN LUMP
04/ ThUCK LAG. TANX, ABOVE GROUND lly./at'_w:'_.uc/nccovtnv 4. SURFACK IMPOUNDMENT
5. PIRELINE B. TANY, BELOW GROUND ‘/'( CHEM./PHYS, TREATMENT 3. MISNIGHT DUMPING
1 s Tt ot ity
8. DTHER (spectiy): 0. OTHER (apeuilyd 8 BIOLIGICAM THEATMENT $. HCIHERATION
(= -
(A7 WASTE OIL AEPROCK szinGi P UNDERGROUND INJRECTION
8. SOLVENT PECOVERY L%, aTHER (Op]elfr).'
6. CTHER (epecily): Spredcling on
In:/r‘/(' of e,/rle:r
t’l’(’unr/ _f*/ora_,(“ 7‘@0"!

E. SPECIFY OETAILS OF SITE ACTIVITIES AS NEEDED/ 5 (/ou_r Py M e
. oz cvm ~ “spose/ o
/ e 2 ==
é,y ..dr;(/vlérn‘h»rlg o# « J,‘per,o/pv pre g, o3, P, g e e
Waste are J}""P"G/ o fbe e e ey ’((1'7 /< o///(e_;-

V. WASTE RELATED INFORMATION

i A. WASTE TTPE

| ! g 1. unxnown CE{;:reu'o (s souio Muua: s cas

B. WASTE CHARACTERISTICS
1. unxnown T2 corrciive  [Tla. toniTasLe [Je RADIOACTIVE  []% HIGHLY VOLATILE
< voxic {J7. reacTive 2. INERT (Cs. FrLAMMABLE

—

g :m,om,: /)y wraste ('on/amh’la/f’g{ ity fead/(Ted)

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items cuch es manifests, inventoriee, otc. below.

Ye s. £'~°<‘oz-(/ ot l/d/ume 2,20 /z‘pq/

2. Estimate the amount(specify unit of measure)of wasta by category; mark ‘X' to indicate which wastes are present.

s, SLUDGE b, OIL c. SOLVENTS d. CHEMICALS e. SCLIDS f. OTKER
AMOUNT AMOUNT AMOUNT AMOUNT AMO'INT AMOUNT
300, 000
UNIT OF MEASURE |UNIT OPMEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE  [UNIT OF MEASURE
Ga /
X' ltvpamr, X lhyoiy ‘linaLocenaTen [(X X X1 ,, LABORATORY
1  siemenTs T wastes SOLVENTS SAACION FrpELYAsh M=) BuaARMacEUT.
12IMETALS li2) O THER(specify): (ZINON*HALOGNTD 12) PICKLING
R axs |—— PR IaoRy (21 asBEITOS (2) HOSPITAL
Haz, presfe |
PN (3 POTW are S bheose |1 oTHencempecily): (3)causTICS el (31 RADIOACTIVE
JPOr e //]
(AL UMIn ~ S5oc Jatedd (aPESTICIOES A O ex (41 MUNICIPAL
et (3) O THER(specily): W//Aﬂ Creed/e (SIDYES/INKS ("NO"G"IIROUS _Jmovutn(naceun:
J F SMLTG. WASTES
&/ refinery.
(01 OTHER(Wpeciy):

(s1ICYANIDE P

(71 PHENOLS

(B HALOGENS

weca

UOIMETALS

(11) O THER(epecily)

S

EPA Form T2070<Z (1U~/¥) FPAGE 2 JUF & Cuntinus Oa Page 2}




Continued From Pagde 2

V. WASTE RELATED INFORKATION fcontinued)
TANCES OF GREATEST CONCERN WHICH MAY BE GN THE SITE (pleca it desconding order of hasard).

&’/.'"‘.‘“'/ o r'u_;-//r S OPe ATE T /’(’(_-/‘ o' /eac/ f7_<:<~)‘

3. LIST SUB

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

Coentrof oF recoror nrafer~ Fronr Fanl A liwiy Prial ,9oor/ '4/42_
Weaste Lo ,0 lied Fo /'AIJIP)/F 0’ S £ ::(’té(’_.‘, 4,1 ‘(,7.,4/‘,@‘,//0/' L =3

’
_7’)[")"14 R T c*/,',[\(‘ e ) oésprvr)(/ W/'//} ca Jt'./c-/)a/-,p Yo the

VI. HAZARD DESCRIPTION RS
& c D.DATE OF
POTEN- ’ . £
ALLEGED QE
A.TYPE OF HAZARD umdAt L INCIDERT | cmoc ey rey E. REMARKS
(mark ‘X*) (mack ‘X*)
1. M2 BAZARD . . o 3%

2. HUMAN HEALTH

NON-WORKEN

/—-\ ¥ INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
" OF WATER SUFPLY

| 6. gg"r’;;‘:owc‘nxﬁ:‘ X 71/ /Lé/y‘ //n,o e~ 9/ /-/ C/ a//JCﬁQ/;/P

cohm inside Fank ke

7. SONTAMINATION
"OF GROUND WATER

CONTAMINATON pfa/'n ase Krom /n;.'c/e *Qﬂé

‘ 8 OF SURFACE WATER x ’//LG /go d/‘/ce Jc/z'_yc,Aan 7

9. DAMAGE TO _ﬂ,n;n eje <con Faire it alE
Feona/gauns frormr apo Viee! har. vraste,

e API separator stuc/ge.

°

. FISH KILL

CONTAMINATION
COF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY CAMAGE

. FIRE OR EXPLOSION

1e. SPILLS/LEAKING CONTAINERS/
* RUNOF F/STANDING LIQUIDS

SEWER, STORM
* DRAIN PROBLEMS

. EROSION PROBLEMS

. INADEQUATE SECURITY

20. INCOMFPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (specily):

EPA Form T72070-2 (10-79) PAGE 3 OF & Continue On Reverse




* Coftinued From Front

VII, PERMIT INFORMATION
A. INDICATE ALL APTLITABLE PERMITS KELC 3Y THE SITE.

B2 1. npoes eermir [ 2. spec pLan
B «. AR pERMITS

[ 5. LOCAL PERAMIT

}gs. STATE PEMAT (epectt): Lf g 2, //(/,,,/(. A e
7

[T] 6. ReRA TRANSPORTER
B7. reaa storer P & RCRA TREATER B 9. ReRa DisFoOszR

p—

1 10. OTHER fepacify):
B. N COMPLIAKNCE?

= o Afnod G o p L1 N JAIPDE S
T3t ves Ozuo M! ;:/nunvu or JPcc Nce o ;:,7 ,op;(m.‘dp
3¢ hra e o ol v - o
A WITH RESPECT TO (lta¢ reguiaticn nawe & rumber): _ 7 271 E;dgj Qe glr uncf A L d-feﬁgli Yanh
VIIL, PAST REGULATOR'Y ACTIONS
& . YES (summarize below)

3 A.None

Conv/)an] S /I'Pa/ ./:., Ape"rn/'/ r/;r’fn O fa SHuSfe )%’“/’(‘4
pfp’/; “ o o/aé’«—d /\" J‘e)/'/ 4)/‘”1 741/ /édzrrro/aa_f th?_rv/(’,
7. \

[X.INSPECTION ACTIVITY /paat or onegoing)

1 a. NOKE
=

|

X 8. YES (comnlate itear 2,3, & 4 batow,

2.0ATE OF
PAIT ACTION
* e D€V L VI

1.TYPEZ OF aCT VITY

). PERFORMED
ay:

4. DESCRIPTION
(EPA/ Siate)

Permit Hoplia) §)25120| state| 57l £o"r

Ho check
NPOES Topect) )55 a0| PR

> staFe
?J_gl S~

Checl prope=5 Congpoliance

X. REMEDIAL ACTIVITY

!:_-___‘ A. NONE =____’I B. YES (coamlete itene I,

({past ar orrgeing)

2,J, & & below)

2. DATE o
PAST ACTION LA % 4. 0EICRIBTION
(mo., dav, & rrv) (EPA/State) .

0[,6,"'/,."7??7“//?‘ 7/‘?0 5'7‘«-/6 1Bees I+ ke agrounc/ so0./
= g = %

fqrm rea Yo re Lo i

3. PERFORMED
1. TYPE OF ACTIVITY )

l i Wase, . el jorevent runo
J — e'jffpl'tLq Q@rrea,
<
NOTE: Based on the information in Sections [II through X, fill out the Preliminaty Assessment (Section [l)
. /
N

information on the first page of this form.
EPA Form TIU70-2 (10+79)

PAGE 4 CF 4
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7 —_——

STENTIAL HAZARUOUS WA

\SGEPA

TENTATIVE DISPOS!TION

STE SITE . REGI’QN SITE NUMBER

File this fom in the regional Hazardous Waste Log File and submit

a copy to: U.S. Environmental Protectio: 3, Site, king
System; Hazardous Waste £nforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460. 6?5 , 7

iDER

iFICATION

" Vihets Fotesloinn Landlr/

-

8. STREET/ yg 4 72”CI K
. STAaTEé/ E. ZIP COEE

C.CiTY
el wone
IIl. TENTATIVE

_ P 2o /S
DISPOSITION

Indicate the recommended action(s) and agency(ies) that should be

involved by marking ‘X’ in the appropriate boxes.

RECOMMENDATION

AC [ION AGENCY

A. NC ACTION NEEDED — NO HAZARD

MARK®X* EPA STATE LOCAL PRIVATE

B. INVESTIGATIVE ACTION(S) NEEDED (If yea, complete Section II.)

C. REMEDIAL ACTION NEEDED (If yes, complete Section IV.)

is anticipated.).

ENFORCEMENT ACTION NEEDED (if yos, specify in Part E whe:her the case will
D. be primarily managed by the EPA or the State and what type of enforcement action

E. RATIONALE FOR DISPOSITION

: MC"—D Lv QJZ‘!’LM Je-(.',u. (,o(:(}h,; o ' . B

F. INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION

G. IF A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THE

Venretl ¢ Borns

(1104, day, & ye) ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED
y = (mo., day, & yr.)
Uu\L:. 'U A
H. PREPARER INFORMATION
1, NAME

2. TELEPHONE NUMBER 3. DATE (mos, day, & yrs).

q-22-%0 :

Woc)211-5338

IIl. INVESTIGATIVE ACTIVITY NEEDED

A. IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION.

3. PROPOSED INVESTIGATIVE ACTIVITY (Deteiled Information)

2. SCHEDULED 3.TO BE
DATE OF PERFORMED BY

1.METHOD FOR OBTAINING - ACTION , Con~
NEEDED ADCITIONAL INFO. (mo,day, & yr) tractor, State, etc.)

4.
ESTIMATED

5. REMARKS
MANHOURS

@. TYPE OF SITE INSFECTION

3

m 2 S‘i}
_gﬁ"ﬂpl':’. T lene et
- - — = — = = - — = 1 T T eRooSweS N

b. TYPE OF MONITORING

)

ot Redtolewen Cor (st Renled)

_SUPERFUND FNE__

€. TYPE OF SAMPLING
m

©)

06T-24-1992
ey el e e IR CRRINEEIREY L o E

EPA Form T2070-4 {1079)

Continue On Reverse )3
Z




Continued From Front

II. INVESTIGATIVE ACTIV!

(EEDED ond PART B- PROPOSED INVES"

IVE ACTIVITY (Continued)

d. TYPE OF LAD ANALYSIS

e. OTHER (specily)
m

2

INVESTIGATIVE WORK.

C. ELABORATE ON ANY OF THE INFORMA TION PROVIDED IN PART B (on fron: k abcve) AS NEEDED 10 IDENTIFY ADDITIONAL

D. ESTIMATED MANHCURS BY

ACTION AGENCY

1.ACTION AGENCY

2.TOTAL ESTIMATED
MANHOURS FOR
INVESTIGAT!VE
ACTIVITIES

1. ACTION AGENCY

2.TOTAL ELTIMATED
MANHOURS FOR
INVESTIGATIVE
ACTIVITIES

®. EPA

b. STATE

—'-um,c —

c. EPA CONTRACTOR

._O—‘

d. OTHER (specily)

IV. REMEDIAL ACT'!ONS

A. SHORT TERM/EMERGENCY STRATEGY (On Site & OffSite): List all emergency actions needed tc bring site under immediate control, =.g., i*~
strict access, provide altemate water supply, etc. See instructions for a list of Key Words for each of the actions to be used In the space below.

1.ACTION

2.EST. 3,EST.
START END
DATE DATE

(mo,day,Gyr)|(mo,day, & yr))

4.
ACTION AGENCY
(EPA, State,
Private Party)

5.ESTIMATED COST

6.SPECIFY 311 OR OTHER ACTION:
INDICATE THE MAGNITUDE OF
THE WORK REQUIRED

$

$

8. LONG TERM STRATEGY (On Site & Off-Site):
See instructions for a list of Key

List all long term solutions, e.g
Words for each of the actions to be used in the spaces below,

. excavation, removal, ground water monitoring wells, etc.

b. STATE

2.EST. 3.EST. a.
START END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION;
1.ACTION DATE DATE (EPA, State S.ESTIMATED COST INDICATE THE MAGNITUDE OF
(mo,day,&yr)i(mo,day,&yr)l Private Party) THE WORK REQUIRED
$
$
s ;
$
S
$
C. ESTIMATED MANHOURS AND COST BY ACTION AGENCY
2. TOTAL EST. 2. TOTAL EST.
MANHOURS FOR 3. TOTAL EST. COST MANHOURS FOR 3.TOTAL EST. COST
1.ACTION REMECIAL 1. ACTION AGENCY REMEDIAL
AGENCY ACTIVITIES REMEDIAL ACTIVITIES ACTIVITIES. REMEDIAL ACTIVITIES
& EPA

€. PRIVATE
PARTIES

d. OTHER (specily)

EPA Form T7070-4 11070
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